Three dimensions of desirability of control: divergent relations with psychological and physical well-being.
Objective: To examine unique relations of three distinct dimensions of desirability of control with psychological and physical well-being and coping. Design: Study 1 (n = 122) surveyed undergraduates' response to everyday stressors, and Study 2 (n = 105) examined undergraduates' adjustment to the 11 September 2001 terrorist attacks at 1 and 3 months post-attack. Main outcome measures included psychological distress, perceived stress, rumination, health behaviors, alcohol use and active vs. avoidant coping. Study 1 Results: Self- and other-control were associated with active coping, whereas relinquishing control was linked with avoidant coping. Only relinquishing control was uniquely linked with outcomes, including worse psychological and physical well-being and alcohol use; avoidant coping mediated relations to psychological well-being. Study 2 Results: Again, self-control was associated with active coping whereas relinquishing control was linked with avoidant coping. Self-control was associated with enhanced psychological well-being at T1 and increases in well-being over time; by contrast, relinquishing control was associated with worse T1 psychological well-being, which was mediated by avoidant coping. Conclusion: This is the first study to examine the unique contribution of each DOC dimension with outcomes. Self-control and relinquishing control showed divergent relations to psychological well-being, mediated by different coping pathways.